FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta[ y Of State
DOCUMENT # P96000082931 (2)
SHREE AMBE, INC.
Principal Place of Business Mailing Address | I ' I
1724 13TH STREET 1724 13TH STREET
ST. CLOUD FL 34769 §T. CLOUD FL 4769
DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualified
10/06/1906
2. Principal Place of Businoss 2a, Mailing Address 4. FEi Number Applied For
21 26] 50-34034 16 Not Applicable
Suite, ApL. #, etc Suita, Apt. 4. etc. N ] $8.75 additional
E‘ m 5. Certificate of Status Dasired a Foe Required
City & Stale City & Slale 8. Election Campaign Financing $5.00 May Be
;;I ;I Trust Fund Contribution ] Added to Fess
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
—27;] ;‘ m ;l Personal Property Tax dua Jung 30 [ ves O no
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
PATEL, RAKESHKUMAR V 81} Name
1724 13“" STREET 82| Strest Addrass (P.O. Box Numbser is Not Acceptable)
ST. CLOUD FL 34769
83
84| City FL lss‘ Zip Code
11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemont for the purpose of changing Its registered

office or registered agont, or both. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and acce the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed o pantod name of rognsiarad agent amit tlie il apphrable [NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [T ecete 14 TME [JChange [T Additien
NAME PATEL, RAKESHKUMAR V 12 NAME
streer aDDRess | 2108 KETCH DR 1.3 STREET ADDRESS
oITY-S1-2P KISSIMMEE FL 34741 14 CITY-ST-ZP
e TJoeLete 21TMLE [Jchangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-21P 2 4 CITY-ST-2IP
TITLE [J peieve 31TILE [ Change [T Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDAESS
oY S1-29 34.CITY-ST- 7P
E [ DELETE 41 TILE I change [ ] Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-2P 44 CHTY-51- 2P
TIME [ ] peLETE BATITIE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21P 54CITY-ST-2IP
TILE I oetete 61TME O crange [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-29 B eacoy-srae

14, | hereby certify thal the information supplied with this filing does not qyalify for the exemption stated in Sectton 118.07(3)(i}, Fiorida Statites. | further certity that the Information
indicated on this annual reporl or supplamental annped reperk is true #hd accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or tho00vor, 9 ampred 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g p Bl s.

SIGNATURE: K MU/ B A bt | o

CR2E034 (10/97)



